Thyrocervical trunk pseudoaneurysm presenting as a neck mass Taha A. Mur, BS; Mursalin M. Anis, MD, PhD; Ahmed M.S. Soliman, MD A 60-year-old woman presented to the Emergency Department with symptoms of an unsteady gait, difficulty with speech, and changes in mental status for 3 days. Her medical history was notable for hypertension and hypercholesterolemia. She reported a 20-pack-year history of tobacco use, which she had stopped 11 years earlier, and denied alcohol use. Physical examination revealed left-sided eyelid ptosis and a pupil diameter of 5 mm on the right and 2 mm on the left suggestive of Horner syndrome. She also had a firm, 2-cm left neck mass. The rest of her head and neck examination was normal.
Computed tomography (CT) with intravenous contrast of her neck revealed a 2.4 × 1.6 × 2-cm mass with edema and infiltrative changes in the left carotid space extending to the prevertebral soft tissues, consistent with a pseudoaneurysm (figure 1). Angiography confirmed the pseudoaneurysm to be emanating from the left thyrocervical trunk; it was treated with coil embolization (figure 2). Upon follow-up 2 weeks later, the neck mass was noted to be markedly decreased in size and the Horner syndrome had resolved completely.
Pseudoaneurysm formation in the neck is a well-documented phenomenon after penetrating or blunt trauma to arteries, with most reported cases occurring in the carotids and usually preceded by internal jugular vein cannulation. 1 Thyrocervical trunk pseudoaneurysms, however, are rare and have been reported in the literature only a handful of times.
The typical presentation of a pseudoaneurysm in the neck is a slowly growing mass that takes weeks to months to develop after trauma to the artery. 2 It is usually pulsatile, with a bruit or palpable thrill. 3 Although not often associated with pain initially, if permitted to expand pseudoaneurysms may cause compression of the adjacent neurovasculature with resultant pain and neurologic deficits. 4 Selective angiography of the subclavian and thyrocervical trunk remains the gold standard for diagnosis. 5 However, Doppler ultrasonography with color flow is a useful noninvasive alternative with a sensitivity and specificity of 94 and 97%, respectively. 6 The typical "yinyang" appearance of a pseudoaneurysm on ultrasound is readily identified. Figure 2 . The ball-shaped backing is discovered between the tragus perichondrium and the subcutaneous skin layer after the incision has been made. exerted to the tissue by the piercing gun, which may facilitate later ingrowth, 2 (2) the earring backing's being pushed too firmly along the post to prevent loss, causing locally diminished perfusion and infection and in turn promoting the embedding of the earring. 1, 3 Although we could not find studies identifying the types of materials that expose patients to greater risks of having an earring embedded, a commonly used metal and known irritant, nickel, has been found to cause allergic contact dermatitis, 4 and a severe form of allergic contact dermatitis can induce a granuloma that engulfs the earring. 5 To prevent infection and subsequent embedding after earring piercing, a longer earring post with adjustable backing is mandatory. 6 Patients also should be advised to remove the earring at night. 7 If signs of infection occur, the earring(s) should be removed and antiseptics or antibiotics applied. 7 Most patients with embedded earrings undergo removal surgery under local anesthesia without procedural sedation. 1 Traditionally, pseudoaneurysms in the neck, including those arising from the thyrocervical trunk, have been treated surgically by obtaining proximal and distal vascular control, draining the accumulated blood, and excising the wall. The breach in the vessel is then identified and sutured. 2, 4 Although surgery is highly successful, it has potential complications. 3 Technologic advances have made noninvasive therapy of pseudoaneurysms a viable alternative, particularly for high-risk patients. 7 Endovascular management, for example, separates the pseudoaneurysm from its circulation and controls a defect in the wall of the vessel by the placement of a covered stent. Alternatively, coil embolization of the injured vessel, which was performed in our patient, is highly successful. Ultrasound-guided thrombin injection also has shown promise in the treatment of pseudoaneurysms, with success rates greater than 90% reported. 8 Figure 2 . A: Cervical angiogram reveals an enlarged and dysplastic branch of the left costocervical trunk providing a blood supply to the 2-cm pseudoaneurysm. B: This cervical angiogram, obtained after platinum coil embolization, demonstrates successful coiling of the left thyrocervical trunk.
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